The consumption of alcoholic drinks has now become a normal, socially acceptable habit in most countries in the world, and a clandestine ly acceptable habit in several other countries. It is important to remember that alcohol is not a food it is a drug and that it is this misinterpre tation that probably forms the ideas of many of today's young people who find Cannabis so cially acceptable. Dr Vernon Plueckhuan, a leading Australian Forensic Pathologist has made the very significant point, in relation to the availability of alcohol, that in 1951 the price of a loaf of bread in Australia was equival ent to approximately 5 minutes' work at the basic wage and a bottle of whisky equivalent to 10 hours. In 1981, however, the loaf was equi valent to 7 minutes and the bottle of whisky about 2 hours. It might be interesting if similar calculations were made in Europe.
Carefully performed experiments
have tended to show that the consumption of alcohol increases neither our mental or physical abilities, and as Shakespeare points out so elo quently in relation to the comments concerning alcohol and sexual activity: 'It provokes the desire but it takes away the performance' (Mac beth).
Low concentrations of alcohol have clearly been demonstrated to have a slight antianxiolytic effect that may initially make some people feel that they are performing better. In some special cases a small amount of alcohol can make some persons overcome their natural social inhibitions that can prevent them from performing a simple mechanical task. In the Grand Rapids (USA) study, the blood alcohol concentrations in nearly 6,000 drivers involved in accidents were compared to a control group of over 7,500 of non-involved drivers passing the same accident areas, at identical times of the day and
week. This study clearly demonstrated that although a small group of drivers with blood alcohol concentrations ap proaching 30mg per 100 mililitres (breath equivalent 13 micrograms) actually drove bet ter, it was noted that the risk of the drinking driver being involved in an accident increased very significantly starting just above a blood alcohol concentration of 40mg per 100 mililitres (breath equivalent 18 micrograms). If the legis lators had accepted the data from this comprehensive study we would have a statutory blood limit of 50 mg with a breath equivalent of 22 micrograms. The Grand Rapids findings were published in 1964, 3 years before the Road Traffic Act 1967.
In this edition of the journal there are seven papers devoted to the determination of breath alcohol. Since the 'breathalyser' was introduced in 1983 there have been many discussions about its accuracy and specificity, most of them directed to the fact that the infra-red photo metric system of the breathalyser device is not specific for Ethyl Alcohol, as obviously Acetone is determined simultaneously. Thus the feeling arose that any volatile substance on the breath would interfere with the result. Such feelings were no doubt prompted by the headline in the More people would be alive today if random breath testing and a lower legal limit of blood alcohol i.e., 50 mg, had been introduced in the UK.
During 1989 I investigated 139 road traffic deaths; 42 of the drivers had been drinking, but only 11 were above the legal limit. In my view,
it is very significant that 9 of the 11 were in volved in one-vehicle accidents. I believe that it is more significant that, in the year 1990, of 7 fatal accidents involving motor cyclists who drove at speed into stationary vehicles on clear, well-lit roads, all had previously taken Can nabis.
